2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Address P-O- Box 311 cointy PIKE Conlict O
rotophone 801-684-1709 -
Treasurer Email Address dwmyerSQB@yahOOCOWl

D Check here if above is different from previous report

% January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016).... ..Mandatory
All Political Committees, exciudrng those whrch supponed or o,oposed a judicial
candidate on the November 2016 General Election ballot.

Termination Report (Committee will no longer accept contributions or make Required to terminate reporting
expenditures, has no outstanding debt obligation and zero cash on hand balance) obligations
IMPORTANT

(1) Annual Reports are mandatory even if no contributions or expenditures have occurred during the preceding calendar year.
In such case, the committee shall file a report indicating “0” (zero) for total amount of contributions and expenditures for
the reporting period.

{2) Until a political committee files a Termination Report, all campaign finance disclosure reports must be filed in accordance
with the applicable schedule set forth by Miss. Code Ann. § 23-156-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a legal holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first
working day before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions $, ()50+$ qoo OD $ Z /50 @ g 2 450 Q

Total amount of disbursements § __ ¢y —  +§ 2 500 ¢u Z 5’0’6) [ 2 _:> 00
| Total amount.af cash on hand $ /5’0 ] '

I%erﬁfy thatﬁﬁz\exam: jd is\répart and to the best of my knowledge and belief it is true_accurate, and complete.

A A Sl Saw M
“~———Sigrature of Dlrecto{r or Treas(y “Date

Authority: Refer to Miss. Code Ann. §23-T5-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to timely submit required reports in accordance with the applicable statute(s) may result in the imposition of
a civil penalty in the amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and
813 (1972).

SEND TO:

Political Committees supporting or opposing Statewide, State-District and/or Legislative candidates file this form with the
Secretary of State, Elections Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.

Political Committees supporting or opposing county and/or county district candidates or local (county) option elections file this
form with the Circuit Clerk’s Office.

Political Committees supporting or opposing municipal candidates or local (municipal) option elections file this form with the
Municipal Clerk’s Office.

508 1215



Name of Gandidate or Committee IC¢mm Free 70_£ et David W- Myens—

Reporting period“Tav | 2014

throughl':“ Dec Zoit

ITEMIZED RECEIPTS

Page _IZ__.Of _[—3

i
A.Source: [~ Corporation [ PAC | Individual |~ Loan

Date

Amount of each

ipt
[~ Other (please specify) | (Mo., Day, Year) thlirg'::eu;.l-)iod
FullnameEN |/A - ET_;V_U;E % ’7;0 '_(’Z?.-
Mailing Address r—~ r— i———~
[P0 {2k 1L T
, State, Zip Code
Dacsonw M5 IGzi5 s
Name of Employer (Required) E’EIE_ $ r_.........._
Gecupation (Required) Aggregate

year—to-date

$ [70, 40

v
B. Source: [ Corporation [~ PAC [ Individual | Loan

Amount of each

Date receipt
[ Other (please specify)‘ {Mo., Day, Year) this period
Full name < : -
[ 2lecdtac Voved Associntiors Vo3 1176 |s 105,00
allH‘ng Address
PO, B 3300 L s
City, State, Zip Codo _ l_
Xidse/a~d 7h5  297/5% Ll s
Name of Employer (Required) _{:_I_E__f__’—__ $ l—__._...
Occupation (Required) Aggregate —
/ year-fo-date 3 I ;0(1);0‘9
C.Source [ Corporation [&” PAC [~ Individual [ Loan Date Amount of each
[~ Other (please specify)l {Mo., Day, Year) th:rse(;z?i:)d
e A 27 e £y ;
AT« '/ Yo 7017178 |s T— €O w—
Mailing Addrees
l(ﬁﬁ{tf;Cdc,oo\w\ St Soike (o030 |l s ]
ate, Zip Code
ncksid VIS 3707 s
Name of Employer {(Reguired) E’E’l:_ $ ’—-.._...._
Qccupation {Required) Aggregate

£

year-to-date

5 (750 &

D. Source: |7'Corporation PAC i-“ individual IE" Loan Date Amount of each
[~ Other (please specify)l_ (Mo., Day, Year} thir:(;:?i::d

Full ) G -

O BET VoI ZYR |5 1Zp0 2

Mailin Address -

W‘qo D) (, K t’) \u & T s

City, State, Zip Code v

Phiadcic PA 19107 Ll s |

Nhme of Empioyer (Regtiired) E,!,’:,!D $ r____..
Aggregate $ W

Qccupation (Required)

year—to-date

5804-05




Name of Candidate or Committee P / O

through <1 Dex 16

Reporting period] | "0~ ) [

jTEMIZED RECEIPTS

A. Source: [~ Corporation [_PAC | Individual [ Loan

[~ Other (please specify) ]

Date
(Mo., Day, Year)

Amount of each
receipt
this period

o PAC 6 /27E s T30~
gAc ress . e
%tuz A a4 — Ll s
atg;, Zip Code .
o (k7775 2950T s T
ame o E ployer {Required) “EIL—_IE- $ [_........_._._
Dccupation [Required) Aggregate

year—to-date

B. Source: [ Corporation [T PAC f“ﬂ individual | Loan

Amount of each

Date .
receipt
[ Other (please specify) | (Mo., Day, Year) | g beriod
Full name r“ / r"‘ / l— $
| LUV S S
Mailing Address ]—-— / r—- / i—— $ r_..__
City, State, Zip Code I—" ; I——— / {w- $ ‘______
Name of Employer (Required) l— / !— / [— $ ’—___
Occupation (ﬁequiréd) Aggregate $ r'——
year=to-date
C.Source [ Corporation [ PAC[ Individual | Loan Date Amount of each
receipt
[~ Other (please specify)l (Mo., Day, Year) this period
uname ol s
Mailing Address r~ l!-‘— ’I——— $ l______
City, State, Zip Code r-— ; ,_. /[— R {—
Name of Empiover {Reguired} I’_ / l‘— / r“ $ r—-——
Occupation (Required) Aggregate $ [—‘-—*
year-to-date
D. Source: | Gorporation PACT  Individua! | Loan Date Amount of each
receipt
[~ Other (please specify)| (Mo., Day, Year} | wid period
Full name r“ ll_— f!_— $ l_____
Mailing Address l—' Il— l;— $ I._—
City, State, Zip Code l_ ]1— ’]"' $ l__________
Name of Employer (Required) [— Ir— ”““ $ I——--——
Occupation [Required) Aggregate $ f~—_—

year-to-date
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